
LET NURSE-MIDWIVES GO WHERE THEY ARE NEEDED 

Nurse-Midwives. listening to women. providing choices. utilizing the evidence. 
collaborating with doctors. insisting on accountability. calling for change. 

In 1969, in response to a rising maternal and neonatal death rate in rural areas of California, the American Journal of 
Obstetrics and Gynecology wrote that nurse-midwives in California could improve outcomes for women and babies and help 
the crisis of the physician workforce shortage. 

That was fifty years ago. California did nothing. 

Since then, an urgent crisis emerged.  

• The maternal death rate increased. Black women still die during pregnancy and childbirth at 3-4x the rate of white
women in California

• Prematurity increased and is the leading cause of death of children under 5
• The rate of C-Section skyrocketed
• Access to care decreased, especially for vulnerable populations and those in geographically remote areas
• The physician workforce crisis worsened

What if we could go back in time and change that decision 50 years ago? Think of how different outcomes would be for 
women and babies in California.  

How things are right now: 
An outdated and unnecessary supervision law restricts the availability of nurse-midwifery practice by requiring nurse-
midwives to have “physician permission” to practice. This limits everyone’s ability to access a reproductive care provider of 
their own choosing. The supervision law also means nurse-midwives are “clumped” in geographic areas where physicians are, 
and very rural and very urban areas often go without the care providers they desperately need. The current law does not 
improve the safety of care. Instead it creates a burdensome administrative hurdle, one that means FEWER WOMEN 
RECEIVE SAFE, QUALITY, COST-EFFECTIVE HEALTH CARE.

46 states have already removed this outdated law. California is behind the times. 

What removing physician supervision of nurse-midwives would do for reproductive health care in California: 

• Would allow nurse-midwives in California to go where they are needed most
• Would INCREASE direct access to quality care for all women, thereby improving outcomes (as seen in other states)
• Would reduce the impact of the maternity workforce shortage
• Would ensure collaboration between nurse-midwives and physicians, a team-based model of care that delivers 

HIGH-QUALITY, CLIENT-CENTERED MATERNITY CARE.

What we see in other states that don't require this outdated law: 

• Improved maternal and neonatal mortality rates
• Fewer preterm births
• Lower rates of cesarean section
• More nurse-midwives in rural areas and in rural hospitals
• A larger nurse-midwife workforce
• More non-physician providers prescribing Medication Assisted

Treatment, the gold standard for treating the epidemic of opioid use
disorder

visit www.CNMA.org 

CaliforniaNurseMidwivesAction.com




